
HORIZON 

HE 	

C A R E 

LIALTH  

April 16, 2018 

RECEIVED 
APR 17 2018 

HEALTH FACILITIES 
SERVICES REVIEW BOARD 

Kathy Olson, Board Chair 
Illinois Health Facilities and Services Review Board 

525 West Jefferson Street, 

2nd Floor 

Springfield, Illinois 62761 

Re: Renewal of a Permit-10-065-Park Pointe - South Elgin Healthcare and Rehabilitation Center 

Ms. Olson: 

We are respectfully requesting a "Renewal of a Permit" regarding the above cited property. 

1.) The requested completion date is now May 2020. 

2.) The project status is that entitlements have been obtained and architectural/engineering 
drawings are complete through final design. (See Attachment labeled Exhibit 1) 

3.) The reason for the delay in the project is directly related to financing and changes in the 
Primary Market Area (PMA) At the date of issue of the CON permit, the project had the 
necessary approvals to obtain an allocation of bonds in the amount of $15,444,500. 
However, given the environment in the capital markets at the time, we were unsuccessful in 
securing a financial institution to provide the necessary credit enhancement that would allow us to 
sell the bonds in the marketplace. As such, the bond commitment expired. Subsequent to their 
expiration, we had preliminarily obtained debt financing for the project through the EB5 
Regional Center for permit #10-065 in the amount of $22,200,000 to develop the Skilled 
Nursing Facility. Upon final market analysis and appraisal it was found that several of the 
facilities in the PMA were failing operationally. This was in large part due to mismanagement 
and/or functionally obsolete facilities. Upon receipt of the analysis and change in the PMA, 
the project had to be re-evaluated once again and the debt financing expired. We have now 

been successful in obtaining private funds for this project. 

800 Roosevelt Road, Building E, Suite 218, Glen Ellyn, Illinois 60137 
	rt, (630) 793-9231 0 (630) 793-9413 	  

www.horizonhcc.net  



EXHIBIT 1 

Project Costs and Sources of Funds vs Costs to Date 

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a project or any component of a 
project is to be accomplished by lease, donation, gift, or other means, the fair market or dollar value (refer to Part 1130.140) of the 
component must be included in the estimated project cost. If the project contains non-reviewable components that are not related to the 
provision of health care, complete the second column of the table below. Note, the use and sources of funds must equal. 

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NON-CLINICAL TOTAL Costs to Date 

Preplanning Costs 44,240 11,760 56,000 40,650 

Site Survey and Soil Investigation 7,900 2,100 10,000 5,500 

Site Preparation 395,000 105,000 500,000 

Off Site Work 316,000 84,000 400,000 

New Construction Contracts $ 	10,724,764 $ 	2,850,887 $ 	13,575,650 

Modernization Contracts 

Contingencies 703,175 186,920 890,096 

Architectural/Engineering Fees 518,559 137,845 656,404 580,000 

Consulting and Other Fees $ 	1,631,620 433,722 $ 	2,065,342 658,750 

Movable or Other Equipment (not in construction contracts) $ 	1,142,571 303,721 $ 	1,446,292 

Bond Issuance Expense (project related) 474,000 126,000 600,000 

Net Interest Expense During Construction (project related) 1,028,580 273,420 $ 	1,302,000 

Fair Market Value of Leased Space or Equipment 

Other Costs To Be Capitalized 165,900 44,100 210,000 100,000 

Acquisition of Building or Other Property (excluding land) 

TOTAL USES OF FUNDS $ 	5,009,420 $ 	1,331,618 $ 	21,711,784 $ 	1,384,900 

SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL TOTAL 

Cash and Securities 

Pledges 

Gifts and Bequests 

Bond Issues (project related) $ 	15,444,500 $ 	4,105,500 $ 	19,550,000 

Mortgages 

Leases (fair market value) 

Governmental Appropriations 

Grants 

Other Funds and Sources - Land Value, Dev Fee $ 	1,707,809 453,975 $ 	2,161,784 $ 	1,384,900 

TOTAL SOURCES OF FUNDS $ 	17,152,309 $ 	4,559,475 $ 	21,711,784 $ 	1,384,900 
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SUBMIT IN DUPLICATE 

Type or print clearly. 

Filing Fee: $200 

Approved: 

Form LLC-35.40/ 
45.65 

Secretary of State 
Department or Business Services 
Limited Liability Division 
501 S. Second St.. Rn. 351 
Springfield, IL 62756 
217-524-8008 
www.cyberdi iVeilfnois.com  

Total payment must be made by 
certified check, cashier's check, 
Illinois attorney's check, Illinois 
C.P.A.'s check or money order 
payable to Secretary of State. 

July 2017 

Illinois 
Limited Liability Company Act 

Application for Reinstatement Following 
Administrative Dissolution or Revocation 

PILE // 03376362 

7n1s splce or use t.:v Seure1.17 or 

1. Limited Liability Company name as of the date of issuance of Notice of Dissolution or Revocation: 

SOUTH ELGIN REAL HEALTHCARE & REHABILITATION CENTER. LLC  

2. If applicable, new name of Limited Liability Company (Form LLC 5.25 or LLC 45.25 must accompany this application): 

3. State of organization: ILLINOIS  

4. Date Notice of Dissolution or Revocation issued: 03/08/2013 

5. Registered agent: 

Registered office: 

(P.O. Box alone or 
c/a is unacceptable.) 

JAMES S. HARKNESS 
Firsi Name 	 Middle Initial 	 La:A Name 

1001 WARRENVILLE ROAD, STE 500 

Number 	 Street 
	

Suite # 

LISLE 
	

IL 	60532 
City 	 ZIP Code 

Note: If the registered agent and/or office address has changed since dissolution or revocation, complete form LLC 1.36/1.37 
and submit with this application. 

This application is accompanied by all amendments necessary to change, add or remove an existing provision, by all delinquent 
reports, information requirements and registrations due and therefore becoming due, together with all fees and penalties required. 

I affirm under penalties of perjury, having authority to sign hereto, that this application for reinstatement is to the best of my 
knowledge and belief, true, correct and complete. 

Dated: 	 2018  
Month/Day 

( 

Signature 

Kim Westerkamp - Manager 
Name and Title (type or print) 

Year 

 

 

If applicant is signing tor a company or other entity, 
state name of company o: entity. 

Printed by authority of the State of Illinois. December 2017 — 1 — LLC 8.11 



Form LLC-5.25 
July 2017 

Secretary of State 
Department of Business Services 
Limited Liability Division 
501 S. Second St., Rm. 351 
Springfield, IL 62756 
217-524-8008 
ymy.cyberdriyeillinois.com  

Payment may be made by check 
payable to Secretary of State. If 
check Is returned for any reason this 
filing will be void. 

Illinois 
Limited Liability Company Act 

Articles of Amendment 

SUBMIT IN DUPLICATE 
Type or print clearly. 

Filing Fee: $50 

Approved: 

FILE Pt 03376362 

fills space for use by Secretary of State. 

1. Limited Liability Company name:  SOUTH ELGIN HEALTHCARE & REHABILITATION CENTER, LLC 

2. Articles of Amendment effective on: 
VI the file date 
H a later date (not to exceed 30 days after the file date) 	  

Month. Day, Year 

3 Articles of organization are amended as follows (check applicable item(s) below): 
H a) Admission of a new manager (give name and address below)* 
✓ b) Withdrawal of a manager (give name below) 
• c) Change in address of the office at which the records required by Section 1-40 of the Act are kept (give new ad- 

dress, a P.O. Box alone or C/O is unacceptable) 
V: d) Change of registered agent and/or registered agent's office (give new name and/or address below, address change 

to PO. Box alone or C/O is unacceptable) 
e) Change in the Limited Liability Company's name (give new name below)" 

11 f) Change in date of dissolution (state perpetual or date of dissolution below) 
L1 g) Establish authority to issue series (fee $300, see NOTE) 
I' I h) Other (give information in space below)* 

Only managers and any member with the authority of manager are required to be reported. 

Additional information: 

b Lewis Borsellinio 
c. 800 Roosevelt Road, Building E, Suite 218, Glen Ellyn, Illinois 60137 
d. James S Harkness, 1001 Warrenville Road, Suite 500, Lisle, Illinois 60532 

"New name of LLC (as changed): 	  
The name as changed must contain the words Limited Liability Company, LLC or L.L.C. 

(continued) 

Printed by authority of the State of Illinois. December 2017— 1 — LW 11.19 



LLC-5.25 

4. The amendment was approved in accordance with Section 5-25 of the Illinois Limited Liability Company Act. 

5 I &am under penalties of peroy, having authority to sign hereto, that these Articles of Amendment are to the best of 
my knowledge and belief, true, correct and complete. 

Dated: 2018 

  

Merlin/Day 	 Year 

Signature 

Kim Westerkamp - Manager 
Name and litle (type Cr print) 

It applreant is sgnine for a company or °the., entity, 
state name of company or entity. 

NOTE: 

The following paragraph is adopted when Item 3g is checked: 

The operating agreement provides for the establishment of one or more series. When the company has filed a Certificate of 
Designation for each series, which is to have limited liability pursuant to Section 37-40 of the Illinois Limited Liability Com-
pany Act, the debts, liabilities and obligations incurred, contracted for Or otherwise existing with respect to a particular se-
ries shall be enforceable against the assets of such series only, and not against the assets of the Limited Liability Company 
generally or any other series thereof, and unless otherwise provided in the operating agreement, none of the debts, liabili-
ties, obligations or expenses incurred, contracted for or otherwise existing with respect to this company generally or any other 
series thereof shall be enforceable against the assets of such series. 



Form LLC-1.36/1.37 
July 2017 
Secretary of State 
Department of Business Services 
Limited Liability Divisiol 
501 S. Second St., R11. 351 
Springfield, IL 62756 
217-524-8008 
ww.N.cybordrivcillinois.com  

Payment may be macle by check 
payable to Secretary of State. If check 
is returned for any reason this filing 
will be void. 

Illinois 
Limited Liability Company Act 

Statement of Change of Registered 
Agent and/or Registered Office 

SUBMIT IN DUPLICATE 
Type or print clearly. 

This space or use by Secretary of State. 

Filing Fee: $25 

Penalty (See Note I on page 2.): 

Approved: 

FILE 03376362 

This space Iv uie by Succe;amy nl SI a6?.. 

Limited Liability Company name: soum ELGIN HEALTHCARE & REHABILITATION CE ER,ER, LLC 

2 	Name and address of registered agent and registered office as they appear on the records of the Office of the Socre)taly of 
State (before change): 

Registered agent NATIONAL REGISTERED AGENTS 

   

r.r51 Nairn! (.11 arliir (damn 

Registered office: 200 W ADAMS ST STE 2007 
Nambir 	Slr6et 	 SUile No (P.O. L33Y akii;e is ura2cepl6blu) 

CHICAGO 

  

IL 	60606 

 

Cmty 

   

zip Ccue 

3 	Name and address of registered agent and registered office shall be (after all changes herein reported): 

Registered agent: 
(See notes) 

JAMES S HARKNESS 

    

 

C,lrdde Namo 	 Last riarno 

  

Registered office: 
(See notes) 

1001 WARRENV1LLE ROAD, S E 500 

  

Number 	Sire-al 

 

N 	(P.O. FLix alone is unaxeplable) 

 

LISLE 

  

IL 	60539 

Ciw 	 ZIP Cru!e 

4. The address ol the registered office and the address of the business office of the registered agent, as changed, will be 
identical. 

5 	The above change was authorized by: (check one box only) 
a. El the members or managers. 
b. t I action of the registered agent. (See Note 5 on page 2.) 

6 	The undersigned affirms, under penalties of perjury, having authority to sign hereto, that this statement of change of reg- 
istered agent and/em registered office is to the host of my knowledge and belief, true, correct and complete. 

Dated:  
	 2018 

Month/Day 	 Yea/ 

Sic nature 

Kim Westerkanip - Manager 
Name and Title (tyn-... or minn 

U applicant is signing for a company or oilier enlily, slate name of company or entily. 

1'14)w:1 11y 	y of rho Scpe cI Iilimrrii. luly 2,117 — 1 — II C .165 



LLC-1.36/1.37 

NOTES 

1. A $300 penalty applies when the Limited Liability Company fails to appoint and maintain a registered agent in Illinois within 
60 days of notification of the Secretary of State by the resigning agent. 

2, The registered office may, but need not be, the same as the principal office of the Limited Liability Company. However, 
the registered office and the office address of the registered agent must be the same. 

3. The registered office must include an Illinois street or road address (P.O. Box alone is unacceptable). The registered 
office address is limited to 30 characters including spaces. Consult IJSPS.com  for help with standard formatting and 
abbreviations. 

4. A Limited Liability Company cannot act as its own registered agent. 

5. The registered agent must reside in Illinois. If the agent is a business entity, it must be authorized to act as an agent in 
this state. The registered agent may report a change of the registered office address of the Limited Liability Company 
for which he/she is a registered agent. When the agent reports such a change, this statement must be signed by the 
registered agent. If a business entity is acting as the registered agent, an authorized person must sign this statement. 



2. Slate or country of organization: Illinois 

lip War: 

cuff/ sue Name 71P 

Cary. Stars 

zip 

Guy Siete hr 

I /nab: Crly.StnIn. 

Cily, Suit 

Gay. Sarre ZIP Herne 

2:rrrnbcr 	Si 

lquinIza SIrtrer 

Numb!): it Sif COI 

!Amber .8 Strect 

itt.elcr 8 Siren 

Ilsratnn 

Fon, LLC-50.1 
Joh' 2017 

Secretary of State 
Department of Cius!ness Services 
I imiter! LiibiJiIy likision 

501 S Second St., Am 351 
Springfield. IL 62(56 
2) (-524-8008 
www.cyberdrivoillinors.coni 

Payment may be made by check 
payable to Secretary of State. If check 
is returned for any reason this filing 
will be void. 

Illinois 
Limited Liability Company Act 

Annual Report 

Typo or print clearly 

Filing Fee: $75 
Series Fee, If required: 
Penalty: 
Total: 
Approved: 

FILE) 03373362 

Due prior to: 09/0 r2012 

1. Limited Liability Company name: SOUTH ELGIN HEALTHCARE 8. REHABILITA1 ION CENTER, LLC 

Registered agent: James S. Harkness  

Registered office.  1001 Warrenville. Road, Ste 500, lisle 
Number :area 	 Stiee 

3. Address of principal place of business: (P.O. Box alone is unacceptable.) 
800 Rooseveit Road, Budding E, Suite 218. Glen Ellyn, Illinois 60137 

(.1 thiil 	 Suit') 

4 	Names and business addresses ot managers and any member with the authority of manager: 

Kim We.sterkamp, 880 Roosevelt Road, l3nlcling E, Suite 218, Glen Ellyn, Illinois 60137 

City Stira ZIP 

rif
A late filing penalty of $300 will apply 

this report is not filed within 60 days 
alter the due date. 

IL  60532 

Dated: 2018 
Year Month:Day 

, 

Signature 

Kim Westerkamp, Manager 

Date organized in or admitted to Illinois:  09/08/2010 



FILE if 03376362 

Due prior to: 09/01/2013 
Fowl LLC-50.1 
July 2017 

Secretary of State 
Department of Business Services 
Limited Liability Division 
501 S. Second St , Rio. 351 
Springfield, IL 62756 
217-524-8008 
ihi,viitcyberdriveillincis.corn 

Payment may be made by check 
payable to Secretary of State. If check 
is returned for any reason this filing 
will be void. 

Illinois 
Limited Liability Company Act 

Annual Report Trtts sweet for use by Secretary 31 Sri :e 

Type or print clearly 

Filing Fee: $75 

Series Fee, if required: 

Penalty: 

Total: 
Approved: 

1. Limited Liability Company name: SOUTH ELGIN HEALTHCARE & REHABILITATION CENTER.  LLC 

Registered agent: James S Harkness  

Registered office:  1001 Warrenville Road, Ste 500, Lisle 	 IL 60532 
.SueNumber  Street City 	 '71P tt 

2. State or country of organization  Illinois  Date organized in or admitted to Illinois:  09/08/2010 

3. Address of principal place of business: (P.O. Box alone is unacceptable.) 
800 Roosevelt Road, Building E, Suite 218, Glen Ellyn, Illinois 60137 

Number 	 Street 	 Suite 

  

GM/ State CI. 

4. Names and business addresses of managers and any member with the authority of manager: 

Kim Westerkamo, 800 Roosevelt Road, Building E, Suite 218. Glen Ellyn, Illinois 60137 
Name Number & Street City. Slate ZIP 

'tame Number & Street City Stale 11P 

Name Minter & Street City. SI-re ZIP 

;lame Number 8 SIIPP: City Stale lip 

Name Number 8 Street City. Stote ZIP 

t: erne Number 6 Street City:  Stale "PP 

Wine Number 8 Street City. State ii 
(Add addrlicrial sr:bute ril this s.IPir morn spa on is I ieepc1.) 

5. Managers other than a natural person affirm their current existence. 

6. Changes to the registered agent and/or registered office must be submitted on Form LLC-1.36/1.37. 

7. I affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge 
and belief, true, correct and complete. 

Dated: 2018 
A late filing penalty of $300 will apply 
if this report is not filed within 60 days 
after the due date. • 

1VonitilDay 

e_ 

Year 

Signature 

Kim Westerkamp, Manager 
Name and Title (type u print) 

If applicant is a company or other entity, state name of company or entity. 

Printed by authority 01 the State of Illinois December 2017— 1 — LLC 23.13 



N !bee 8 :Pte.,. 

  

G;ly Seth. 

     

biiriThyr P. Siete 	 City Stile 
(A Id ad.„.„),.(1. sheets  et ;his ;Ill, 	1.; spar is reedo:: 	; 

Int/lite a Strnel 

r :timbre 8 bib; it 

Form LLC-50.1 
July 201t 

Secretary of State 
Department of Business Services 
Limited I tabut',' CYvisrcil 
501 S Sfr.;2011,1 ST, I Inn. 351 
Sprincifi01c1. IT 627.56 
217-524-scod 
VI VP11 cyt;E3,c1r 	s,com 

Payment may be made by check 
payable to Secretary of State. If check 
is returned tot any reason this filing 
will be void. 

FILEJI 03376362 

Due niter to; 09/01/20 1,1 

lh s 	b..- 	-10,10:fily 

Illinois 
Limited Liability Company Act 

Annual Report 

Type or print clearly. 

Filing Fee: $75 

Series Fee, if required: 

Penalty: 

Total: 
Approved: 

1. Limited Liability Company name:  SOW H ELGIN HEALTHCARE 8. REHABILITATION CENTER, LLC  

Registered agent: James S Harkness 	  

Register eel office: 1001 Warrenvile Road, Ste 500 	 IL  50532 
bunter 	CLee Cay 	 ZIP 

Lisie 
suite 

2 	Slate Of' country of organization II no:s 

 

Date organized in or admitted to Illinois: 09/08/2010 

  

3. Address ol principal place of business: (P.O. Box alone is unacceptable.) 
800 Roosevelt Road, BurIclirg E, Saite 213. Glea Ellyn. Illinois 60137 
- i- 0090-r 	 Sirest 	 Stube 

4. Names and business addresses of managers and any member with the authority of manager: 

Kim 1Aresbarkarup. 800 Roosevelt Roac. Building E. Suite 218, Glen Ellyn. Illinois 60137 
Nina 	 ti,uui'ti'i A 	 City slate 

Number 8 S free! 

r..;;nber 8 Street 

Lily, 

Name 

rlarno 

Gsree 

Nanie 

Nsine 

    

Gay sten 

Cry State 

 

     

711,  

/IP 

ZIP 

ZIP 

IIP 

ZIP 

LIP 

712 

5. 	Managers other than a natural person atilt m their current existence. 

0. Changes to the registered agent and/or registered office must be submitted on Form LI.C-1.36/1.37 

7. I affirm, under penalties of perjuiy, having authority to sign thereto, that Ibis Annual Report is to the best of my Imo...fledge 
and belief. hue, correct and complete. 

A late filing penalty of S300 will apply 
if this report Is not filed within 60 days 
after the due date. 

Dated: 
	 2018 

Month/Day 	 Year 

Signature 

Kim Westerkamp, Manager 

Name and Title (type c-  print) 

II applicant is a company or oilier entity. state name of company Or entity 

Printecl by authority of II in Siete of Illinois. December 7017— 1 — I.LC 23 13 



Form LLC-50.1 
Jul/ 2017 

Secretary of State 
Department of Ausiness Seryices 
Limited Liability Division 
501 S. Second St., Rim 351 
Springfield. IL 62786 
217-524-8008 
VIVN.I.cyberdriveiflincis corn 

Payment may be made by check 
payable to Secretary of State. If check 
is returned for any reason this filing 
will be void. 

Illinois 
Limited Liability Company Act 

Annual Report 

Typo oi pnnt clearly. 

Filing Fee: $75 
Series Fee, it required: 
Penalty: 
Total: 
Approved: 

FILE e 03376362 

nue prior to: 09101/2015 

fe 	woo tor ise by Secretivy ol Slate 	. 

1. limited Liability Company name: SOUTH ELGIN HEALTHCARE E) REHABILITATION CENTER 

Registered agent:  James S Harkness  

LLC 

Registered office. 1001 1/Varrenville Road Ste 500 Lisle 
Harabor 	 Shoe! 	 Slide 

2. State or country of organization  Illinois   Dale organized 

3. Address of principal place of business: (P.O. Box alone is unacceptable.) 
800 Roosevelt. Road, BJilding E, Suite 218 Glen Ellyn, Illinois 60137 

Nurirtity 	 Street 	 Suite 

nor admitted to Illinois: 09/08/2010 

IL 60532 
City 	 7IP 

City, State 	 2IP 

4 	Names and business addresses of managers and any member with the authority of manager: 

Kim Westerkamp, 800 Roosevelt Road. Bueding E. Suite 218, Glen Ellyn, Illinois 60137 
Wine 	 Ni arbor & Shoal 	 City. State 

	
ZIP 

Name 	 Plumber 8 Street 	 City. Slate 	 71P 

Wale 	 Number & Street 	 City Siam 

Name 	 Number & Sinai 	 City Slate 	 Zi. 

bairn 	 ritcntio 6 Street 	 city. State 	 ZIr 

Name 	 Number & Sheet 	 City. State 	 7fP 

Name 
	

ti;riber & Street 	 Dly State 
	

21° 
(Add aeda anal cheek 01 this srie if niore space is needed I 

5. Managers other than a natural person affirm their current existence. 

6. Changes to Ole registered agent and/or registered office must be submitted on Form LLC-1.36/1,37. 

7. I affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge 
and belief, true, correct and complete. 

  

Dated: 	  2018 
t,innIfirDay 	 Year 

4 

 

A late filing penalty of $300 will apply 
II this report is not filed within 60 days 
after the due date. 

  

   

    

 

p.  

Kim Westerkarhp 

Anature 

Manager 

 

Name and Title (type or print) 

If applicant is a company or other entity, state name of company or entity. 

Panted by authority of the Slate 01 Illinois. December 2017— 1 — LLC 23.13 



term LLC-50:1 
July 2017 

Secretary of State 
Department of [Jewess Services 
firnited Liability Division 
501S Second St., Rm. 351 
Sprindfield, IL 62755 
21/-524-8008 
www.ryberdrivoillois.coni 

Payment may be made by check 
payable to Secretary of State. If check 
is returned for any reason this filing 
will he void. 

Illinois 
Limited Liability Company Act 

Annual Report 

FILE 4 03376362 

Due prior to: 09/01/2016 

'22).0:0 22II 12  02 by Sacreby y rif Stab,' 

typo or punt clearly. 

Filing Fee: 575 
Series Fee, if required: 
Penalty: 
Total: 
Approved: 

SOUTH ELGIN I. 

	

	 HEALTHCARE  8. REHABILITATION CENTER, LLC Limited Liability Company name: 

Registered agent: James S Harkness  

Registered office:  1001 Wm renville Road 
flumber 	 S tool 	 Lily 	

IL 60532 
LIP 

2. Slate or counlry of organization:  Illinois 	 Date organized in or admitted to Illinois 

3 Address of principal place of business: (P.O. Box alone is unacceptable.) 
800 Roosevelt Road Building E Suite 218, Glen Ellyn, Illinois 60137 

.111Itt — 	 Slreal 	 Sutle 

      

t.aly State 

  

ZIP 

 

Ste 500, Lisle 
°two 

09/08/2010 

.1 	Names and business addresses of managers and any member with the authority of manager: 

Kim Westerkamp, 800 Roosevelt Road, Building E. Si iite 218, Glen Ellyn, 1:1!nois 60137 
(hale 	 i2111/1i)221 45 Slice! 	 Civ :irate 

Hama 	 Number & Dbeet 	 Gay Stale 

Number F. SIFCCI 	 City Arab': 

iblhe 	 l(urrtter A Sire., 	 /nay Slate 

Nurebet S Meat 
	

CAA State 

Name 	 Number P.  5rrt.ol 	 City Sr  it, 

hrt 

L11' 

IIP 

NLanber & Skeet CM/ Slaty 71n 
(A:ki 	IFJ:1!fli 	11:15 Sr1.1: I: war` 	11.2:4d I 

5 	Managers other than a natural person affirm their Call1lent existence. 

G 	Changes to the registered agent and/or registered office must be submitted on Form LLC-1.36/1.37. 

7 	I affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge 
and belief, true, correct and complete. 

 

Dated 

      

2018 

  

A late filing penalty of $300 will apply 
if this report is not filed within GO days 
after the due date. 

          

  

Month/Day 

     

Year 

 

Signaler° 
Kim VVesterkamp Manager 

      

            

Name and Tole (type or print) 

If appEcant ii a company or other entity, stale harm of company or entity. 

Printed by aulhouty of the State of I ICr ois. December 2017 — 1 — LLC 23.13 



Form LLC-50.1 
July 2017 

Secretary of State 
Department of Busiiess Services 
Limited Liability Division 
501 S. Second St.. Rrn 351 
Spiinglield, IL 62756 
217-524-8008 
wvivi cybordriveillinois.com  

Payment may be made by check 
payable to Secretary of State. If check 
Is returned for any reason this filing 
will be void. 

Illinois 
Limited Liability Company Act 

Annual Report 

ALE r; 03376362 

Due prior to: 09/01/2017 

Ths SpaCti? 	Srifilry ut SUlt?. 

-type or print clearly. 

Filing Fee: $75 
Series Fee, if required: 

Penalty: 
Total: 
Approved:, 

1. Limited Liability Company name:  SOUTH ELGIN HEALTHCARE & REHABILITATION CENTER. LLC 

Registered agent:  James S. Harkness  

Registered office:  1001 Warrenville Road, Ste 500, Lisle 
Number 	 Steer 	 Suite 

 

IL 60532 

 

  

 

City 	 ZIP 

2 	State or country of organization  Illinois 

  

Date organized in or admitted to Illinois:  09/08/2010  

  

        

3. Address of principal place of business: (P.O. Box alone is unacceptable.) 
800 Roosevelt Road, Building E, Suite 218, Glen Ellyn, Illinois 60137 

IT bef 	 Street 
	

Sure Cry Site 	 ZIP 

4 	Names and business addresses of managers and any member with the authority ol manager: 

Kim VVesterkamp, 800 Roosevelt Road, Building E, Suite 218, Glen Ellyn, Illinois 60137 
N silt Numtrer & Str eel City. Siale ZIP 

(tame flambe/ & Skeet Cry. Slam 7IP 

Name Number & Screet Cry. Stare ZIP 

rlan.e Numbei 8 Sireel Oily. Stile Zip 

Name Number & SIreet City State PIP 

Name Number S Sired t City Stale; 2iir 

t..170 Number & Street City State PIP 
(Add auditiolai sheets el thi3 size if more sr acr,  is 11-3.2ded 

5. Managers other than a natural person affirm their current existence. 

6. Changes to the registered agent and/o; registered office must be submitted on Form LLC-1.36/1.37 

7. I affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge 
and belief, true, correct and complete. 

Dated: 2018 
A late filing penalty of $300 will apply 
if this report is not filed within 60 days 
after the due date. 

Month/Day 

7 • / 

Year 

7.  Signature 

Kim VVesterkarne. Manager 
Name and Title (type o-  print) 

II applicant is a company or other entity state name of company or entity. 

Printed by authority or lire Slate of Illinois. December 2017 — I — LLC 23 13 





SUBMIT IN DUPLICATE 
Type or print clearly. 

Illinois 
Limited Liability Company Act 

Application for Reinstatement Following 
Administrative Dissolution or Revocation 

Form LLC-35.40/ 
45.65 

Secretary of State 
Department of Business Services 
Limited Liability DividiOn 
501 S. Second St., Rm. 351 
Springfield, IL 62756 
217-524-8008 
www.cyberdriveillinois.com  

Total payment must be made by 
certified check, cashier's check, 
Illinois attorney's check, Illinois 
C.P.A.'s check or money order 
payable to Secretary of State. 

FILE # 03378354 

'TI3 spare for use by Secretary ol Stale July 2017 

Filing Fee: $200 

Approved: 

1. Limited Liability Company name as of the date of issuance of Notice of Dissolution or Revocation: 

PRISM SOUTH ELGIN REAL HOLDINGS 1, LLC  

2. II applicable, new name of Limited Liability Company (Form LLC 5.25 or LLC 45.25 must accompany this application): 

3. State of organization: ILLINOIS 

4. Date Notice of Dissolution or Revocation issued: 03/08/2013 

5. Registeled agent: JAMES S I IARKNESS 
nisi Name 

   

Middle Initial 	 Last Name 

Registered office: 1001 WARRENVILLE ROAD, STE 500 

  

    

Ni, Tiber 
	

Sires! 	 Suite # 
(P.O. Box alone or 
co is unacceptable.) LISLE 

 

IL 	60532 

     

City 	 ZIP Code 

Note: If the I egistered agent Erna:JP office address has changed since dissolution or revocation, complete form LW 1.36/1.37 
and submit with this application. 

This application is accompanied by all amendments necessary to change, add oi remove an existing provision, by all delinquent 
reports, information requirements and registrations due and therefore becoming due, together with all fees and penalties required. 

I affirm under penalties of perjury, having authority to sign hereto, that this application for reinstatement is to the best of my 
knowledge and belief, true, correct and complete. 

Dated: 

 

, 2018 

  

./ • 
Monia/Day 

' 

Year 

 

     

-rr 	Signature 

Kim Westerkamp - Manager 
Name and Title (type or print) 

If applicant is signing for a company or other entity, 
slate name of company or entity 

Printed by authority of the Stale of Illinois. December 2017 — 1 — LLC 8.11 



Form LLC-5.25 
July 2017 

Secretary of State 
Department of Business Services 
Limited Liability Division 
501 S. Second Si., Rm. 351 
Springfield, IL 62756 
217-524-8006 
www.cyberdriveilIinois.corn 

Payment may be made by check 
payable to Secretary of State. It 
check Is returned for any reason this 
tiling will be void. 

Illinois 
Limited Liability Company Act 

Articles of Amendment 

SUBMIT IN DUPLICATE 
Type or print clearly. 

Filing Fee: $50 

Approved: 

FILE it 03376354 

This space for use by Secretary of Slate. 

I. Limited Liability Company name:  PRISM SOUTH ELGIN REAL ESTATE HOLDINGS 1, LLC 

2. Articles of Amendment effective on: 
✓ the file date 
CI a later date (not to exceed 30 days after the file date) 	  

Month, Day, Yea' 

3. Articles of organization are amended as follows (check applicable item(s) below): 
El a) Admission of a new manager (give name and address below) 

b) Withdrawal of a manager (give name below) 
✓ c) Change in address of the office at which the records required by Section 1-40 of the Act are kept (give new ad-

dress, a P.O. Box alone or C/O is unacceptable) 
✓ d) Change of registered agent and/or registered agent's office (give new name and/or address below, address change 

to PO. Box alone or C/0 is unacceptable) 
e) Change in the Limited Liabil:ty Company's name (give new name below)" 

El f) Change in dale of dissolution (state perpetual or date of dissolution below) 
LI g) Establish authority to issue series (fee $300, see NOTE) 
El h) Other (give information in space below)* 

" 	Only managers and any member with the authority of manager are required to be reported. 

Additional information: 

Ii Lewis BorselIinio 
c. 800 Roosevelt Road, Building E, Suite 218, Glen Ellyn, Illinois 60137 
ci James S Harkness, 1001 Warrenville Road, Suite 500, Lisle, Illinois 60532 

"New name of LLC (as changed). 	  
The name as changed must contain the words Limited Liability Company, LLC or L.L.C. 

(continued) 

Printed by authority of the state of Illinois. December 2017 — 1 — LLC 11.19 



LLC-5.25 

4. 'rho amendment was approved in accordance with Section 5-25 of the Illinois Limited Liability Company Act. 

5. I affirm, under penalties of perjury, having authority to sign hereto, that these Articles of Amendment are to the best of 
my knowledge and belief, true, correct and complete. 

Dated: 	  2018 
pAorlhiCipy 
	

Yea! 

• 

Sian:rattle 

Kim Westerkamp - Manager 
Name and Title (type or print) 

Ii applicant is signing for a company or other entity. 
state IlaFTIO of sampan!, or entity 

NOTE: 

The following paragraph is adopted when Item 3g is checked: 

The opeiating agreement provides for the establishment of one or more series. When the company has filed a Certificate of 
Designation for each series, which is to have limited liability pursuant to Section 37-40 of the Illinois Limited Liability Com-
pany Act, the debts, liabilities and obligations incurred, contracted for or otherwise existing with respect to a particular se-
ries shall be enforceable against the assets of such series only, and not against the assets of the Limited Liability Company 
generally or any other series thereof, and unless otherwise provided in the operating agreement, none of the debts, Nab:1i-
ties, obligations or expenses incurred, contracted for or otherwise existing with respect to this company generally or any other 
series thereof shall be enforceable against the assets of such series. 



1001 WARRENVILLE ROAD. STE 500 

 

   

S:reet 	 Side No (P.O Bo< atom,  is hff 	hplabln) 

        

FILE II 03376354 

 

Form LLC4.36/1.37 Illinois 
Limited Liability Company Act 

Statement of Change of Registered 
Agent and/or Registered Office 

 

  

  

sp,r2e. forhi liyni-,,,C,rel.ynh State. 

 

July 20 17 

 

Secretary of State 
Depsitinent of Business Services 
Limited Liability Division 
501 S. Second St., Rthl. 351 
Springfield. IL 62756 
21 7-524-3000 
wanvoyberdriveillinors.cnin 

  

       

 

SUBMIT IN DUPLICATE 

   

       

  

Type or print clearly. 

    

This space for use by Socrelary of Stale. 

Filing Fee: 525 

Penalty (See Note 1 on page 2.): 

Approved: 

  

Payment iflay be made by check 
payable to Secretary of State. If check 
is returned for any reason this filing 
will be void. 

  

         

I. Limited Liability Company name: PRISM SOUTH Fl GIN REAL ESTATE HOLDINGS 1, LLG 

2 	Name and address of registered agent and registered office as they appear on the records of the Office of the Secretary of 

State (before change): 

Henistered agent NATIONAL REGISTERED AGENTS  
First Name 

       

tdidele Name 

      

 

200 W ADAMS ST STE 2007 

         

Registered office: 

         

Number 	Street 

   

Suite t Jo, (P.O. Bo alone la hinacceptae!e) 

1 	 60606 

  

 

CI-IICAGO 
City 

      

          

ZIP Codd 

3. Name and address of registered agent and registered office shall be (after all changes herein reported): 

flegisicred agent. 
(See notes) 

Registered office: 
(36e notes) 

JAMES S HARKNESS 
.Firh;t Name Middle Name 	 Last Name 

LISLE 
C.thr 

IL 60532 

 

ZIP Code 

4. The address of the registered office and the address of the business office of the registered agent, as changed, will be 
identical. 

5. The above change was authorized by: (check one box only) 
a. A the members or managers. 
b. action of the registered agent. (See Note 5 on page 2.) 

0, 	The undersigned affirms, i inder penalties of perjury, having authority to sign hereto, that this statement of change of reg- 
istered agent and/or registered office is to the best of my knowledge and belief, two, correct and complete. 

Dated: 

 

2018 

  

      

 

fhloalpipay 	 Year 

 

Signatord 

Kim VVesterkarnp Manager 	• 
Nairn and 1iIe (type a: pont) 

If applicant is signing for a company or other entity. stale name of company or entity. 

l'riined 	atithe ihy 	Shade oi iii toic. limly 1017 	1..lk .hrh r• 



LLC-1.36/1.37 

NOTES 

I. A $300 penalty applies when the Limited Liability Company fails to appoint and maintain a registered agent in Illinois within 
60 days of notification of the Secretary of State by the resigning agent. 

2. The registered office may, but need not be, the same as the principal office of the Limited Liability Company. However, 
the registered office and the office address of the registered agent must be the same. 

3. The registered office must include an Illinois street or road address (P.O. Box alone is unacceptable). The registered 
office address is limited to 30 characters including spaces. Consult USES_Lom for help with standard formatting and 
abbreviations. 

4. A Limited Liability Company cannot act as its own registered agent. 

5. The registered agent must reside in Illinois. If the agent is a business entity, it must be authorized to act as an agent in 
this state. The registered agent may report a change of the registered office address of the Limited Liability Company 
for which he/she is a registered agent. When the agent reports such a change, this statement must be signed by the 
registered agent. If a business entity is acting as the registered agent, an authorized person must sign this statement. 



FILE N 03376354 

Due prior to: 09/01r2312 
Fe „ LLC-50.1 
Ji 	201i 

Secretary of State 
Department or Dusiness Services 
Limited l iability Di vision 
501 S. Second St., Rm. 351 
Springfield, IL 62755 
217-52443008 
WWW.CybeldtIVeiii1101S.00111 

Payment may be made by check 
payable to Secretary of State. If check 
is returned for any reason this filing 
will be void. 

Illinois 
Limited Liability Company Act 

Annual Report ir 	(t,r lie Cy Sb/r4t rr ,,r of siate, 

Tyy.: 	volt clearly 

Filing Fee: $75 
Series Fee, if required: 
Penally: 
Total: 
Approved: 

1. Limited Liability company name:  PRISM SOUL II ELGIN  REAL ESTATE HOLDINGS 1 LLG 

Registered agent: James S. Harkness 

Registered office. 1001 Warrenville Road, Ste 500. Lisle 
Humber 	 !Pree 	 suit- t 

       

      

IL 60532 
.e„ 

      

2. Slate or country of oiganization: 	trios 	- 

   

Date organized in or admitted to Illinois. 09/08(2010  

   

3. Address of principal place of business: (P.O. Box alone is unacceptable.) 
800 Roosevelt Road, Building E, Suite 215, Glen Ellyn, Illinois 60137 

  

    

lyanbar 	 Street 	 Suite 
	

Cry SIM? 
	

/in 

4. Names and business addresses of managers and any menthe: with the authority of manager: 

KIRI We-Aar:camp 800 Roosevelt Road:  13thIckng E, Suite 213, Glen Ellyn, Illinois 60137 
tl',rr:iroi ii 51r001 	 coy stele 

Nati e 	 Plumber &Skeet City, Slate' 

F. -1r! 	 triumb.r & saers. City. ;Pile 7a1  

Nvee 
	

Nur n bet 8, Street 
	

City EPA* 
	 /in 

Name 
	

et 
	

Coy State 
	

/IP 

eale ietrirt. Jr 8 Strobl City Smite 

Nerm: 
	 thinMei?. Street 	 (Ply. Sint', 

(Add aritlit (roil Sheet:At ibr sir; im,a0 sraee H  nor fui 

5 	Managers other than a natural person affirm their current existence. 

6. Charges to the registered agent and/or registered office must be subm Iced on Folm LLC-1.36/1.37. 

7 	I ail in, under penalties of perjury, having authority to sign thereto, that this Annual Report is to Me best of my knowledge 
and belief, true, correct and complete. 

  

Dated: 

  

2018 

  

A late filing penalty of $300 will apply 
if thls report is not filed within 60 days 
after the due date. 

 

klenrkinav 

Sithlature 

Kim Westerkamp, Manage!' 

  

Year 

 

      

   

Name and Talc (type or print) 

   

If applicant is a company or other entity. state name of company or entity. 

Printed by authority of the State of ll'inois. Decemhar 2017 — 1 — 11023.13 



Registered office 1001 Warrenville Road, Ste 500, Lisle IL 60532 
Number 	 Street 

	
Suite 
	

City 
	 ZIP 

FILE it. 03376354 

Due prior to: 09/0 I/2013 
Loin LLC-50.1 
July2017 

Secretary of State 
Department of Rusiness Services 
Limited Liability Division 
501 S. Second St.. Rm. 3.51 
Springfield, IL 62756 
217-524-8008 
www.cyberdriyeillinois.coin 

Payment may be made by check 
payable to Secretary of State, If check 
Is returned for any reason this filing 
will be void. 

Illinois 
Limited Liability Company Act 

Annual Report I his settee for trio by Secretary or State 

Type Of print clearly. 

Filing Fee: $75 
Series Fee, if required: 
Penalty: 

Total: 
Approved: 

1 Limited Liability Company name:  PRISM SOUTH ELGIN REAL ESTATE HOLDINGS 1, LLC 

Registered agent:  James S Harkness 

2 	State or country of organization  III•nois 	 Date organized in or admitted to Illinois:  09/0812010 

3. Address of principal place of business: (P.O. Box alone is unacceptable.) 
800 Roosevelt Road Building E, Suite 218, Glen Ellyn. Illinois 60137 

Number 	 Street 
	

Suite 
	

City Stale 
	

ZIP 

4. Names and business addresses of managers and any member with the authority of manager: 

Kim VJesterkamp, 800 Roosevelt Road, Building E, Suite 218, Glen Ellyn, Illinois 60137 
Nairn 

Name 

Wither 8 Syeel 

 

City. Slate Zip 

    

Number Street 

 

City, State 7IP 

Name 

   

Wilber & Street 

NUMbel & ,g;reet 

 

City Staff: ?IP 

        

Name 

    

City State 

 

NSW e 
	

Number 8 Street 
	

CiVj Stale 

Name 
	 Number S Street 

	
City State 
	 /if ,  

Nagle 	 Number S Street 	 City. State 
	 /JP 

(Add 	sheets of this rise ml frnre space is peeled 

5. Managers other than a natural person affirm their current existence. 

6. Changes to the registered agent and/or registered office must be submitted on Form LLC-1,36/1.37 

7. I affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge 
and belief, true, correct and complete. 

 

Dated: 	  
7. 	monthaay 

-/* 	 _ . 
, 	. 

Signature 

Kim 1/1/esterkamp, Manager 

 

2018 

 

A late filing penalty of $300 will apply 
if this report is not filed within 60 days 
after the due date. 

  

Year 

   

    

Name and Title (type Or print) 

It appl.cant is a company or other entity, st,r.o name ol company or enliiy. 

Printed by authority of the state 01 Illinois. December 2017 — 1 — LLc 23.13 



Registered office 1001 Warrenville Road Ste 500, Lisle IL 60532 
t I 211111t: 	street 	 Suria 	raly 	 7IP 

Form LLC-50.1 
July 2017 

Secretary of State 
rieparIrrient of [1113111r:5S Services 
i nailed Liahility Division 
501 S. Second St., Pin. 351 
Springfield, IL 62/56 
21 (-524-8008 
arrwaycyberdriveillinois.com  

Payment may be made by check 
payable to Secretary of State. It check 
is returned for any reason this filing 
will be void. 

FILE tt 03376354 

noR prior to: 09/01/20 14 

Fr baace taa uao by beuelltycl Stale 

Illinois 
Limited Liability Company Act 

Annual Report 

Type or print cleat y 

Filing Fee: 575 
Series Fee, if required: 
Penally: 
Total: 
Approved: 

1. Limited Liability Company name: PRISM SOUTH ELGIN REAL ESTATE HOLDINGS 1, LLC 

Registered agent: James S. Harkness 

Illinois 	 09/0812010 2 	State or country of organization 	  Date organized in Or admitted to Illinois - 

3. Address of principal place of business: (P.O. Box alone is unacceptable.) 
800 Roosevelt Road. Building E, Suite 218 Glen Ellyn, Illinois 60137 

Nataliat 	 Street 	 Sotto 

   

Cily. Stale ZIJ 

.1. Names and business addresses of managers and any member with the authority of manager: 

Kim VVeste• Kamp, 800 Roosevelt Road Building E Suite 218, Glen Eh/ft Illinois 60137 
11.tre., 	 iffiLw & SI. H.:1 	 Col./ Stile 

Hart 	 ri inthor 	 Say Slate 

A Sr oot 	 city, S'a ic 

Dsnitaler t Sthaa 

/11,  

zip 

 

nirircer 6,00 CO/. S,ate ZIP 

      

tlarna N iners 	;yrri Civ.Srate 2111  

Nate 	 S 	 city sia aaat 	 Lb,  
(Ma *PH fl sheal ;ol ri i size if tante anaco sneciiod 1 

5. Managers other than a natural person affirm their current existence. 

6. Changes to Vie registeied agent and/or registered office must be submitted on Foim LLC-1.36/1.37. 

7. I affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge 
and belief, true, correct and complete. 

Dated: 20 18 

A late filing penalty of 5300 will apply 
if this report is not filed within 60 days 
after the due date. 

MonthiDay Year 

Signature 

Kim Westerkamp, Manager 2 

Name and Tide (type Or print) 

II applicant is a company or other entity, stare name of company or entity. 

or Illinois. December 2017 — 1 — LW 23.13 t`ririted by authority of tile Slat 



Form LLC-50.1 
July 2017 

Secretary of State 
Department o' Business Services 
Lirniteo Liability Division 
501 S. Second St.. Rm. 351 
Springfield, IL 62/56 
217-524-8008 
vomarcyberdriveill:nois.com 

Payment may be made by check 
payable to Secretary of State. If check 
is returned for any reason this filing 
will he void. 

FILE 4 03376354 

Due prior to, 09/01/2015 

ri,s spice Sy usa by Est.:Fehr)/ Li Slate 

Illinois 
Limited Liability Company Act 

Animal Report 

Type or print cleatly. 

Filing Fee: $75 
Series Fee, if required: 
Penalty: 
Total: 
Approved: 

1. Limited Liability Company name:  PRISM SOUTH ELGIN REAL ESTATE  HOLDINGS 1, LLC  

Registered agent: James  S Harkness 

Registered office: 1001 Warrenville Road Ste 500 Lisle 
ttenbar 	street 	 Suite 	 CIty 

2. Slate or counlry of organization: Illinois  

3. Address of principal place of business: (P.O. Box alone is unacceptable.) 
800 Roosevelt Road, Building E. Suite 218 Glen Ellyn Illinois 60137 

IL 60532 
712 

Date organized in or admitted to Illinois:  0910812010  

Number 	 Sireet 	 osim 
	

City Stale 
	 7l 

4 	Names and business addresses of managers and any member with the authority of manager: 

Kim Westetamp, 800 Roosevelt Road.  Building E.  Suite 218, Glen Ellyn, Illinois 60137 
Wren 	 Number & Street 	 Galy, Stale 

	 Yip 

Name f:Jrlba Street City, Slat, 

  

     

I;;J-m tianme, e. Street Cry Stale 

 

ZIP 

ron-e Nut-neer & Street Cny State zir 

Narre 

  

raJinuar & Street 

himber & Street 

04. Stale ZIP 

Name. 

  

City. Stale 

 

Nair e 

 

Number & Street 	 city slate 
(Add salamit sneak at this sue more space is needed I 

 

ZIP 

5. Managers other than a natural person affirm theil current existence. 

6. Changes to tile registered agent and/or registered office must be submitted on Form LLC-1.36/1.37. 

7. I affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge 
and belief, true, correct and complete. 

A late filing penalty of $300 will apply 
if this report Is not filed within 60 days 
after the due date. 

Dated: 
moath/Pak 	

2018 

•  Yea/ 

• . 	• 
Sign aturh • 

Kim Westerkamp, Manager 
Name and Title (type of print) 

II applicant is a company or other entity state name of company or entity. 

pi the State of IllinoLs Denernher 2017— 1 — LI C 73.13 Printed by aulhoril 



FILE R 03376354 

Due prior lot 00/01/2016 
re„„ LIC-50.1 
July 70/ 

Secretary of State 
Depaament of Cosiness San/Tees 
Lim tecItiability Division 
501 S. Second St., nrn 351 

Spiiigliold,11. 62756 
217-52,1-8008 
1,vvAvcyberdriyeillinois coin 

Payment may be made by check 
payable to Secretary of State. It check 
is returned for any reason this filing 
will be void. 

Illinois 
Limited Liability Company Act 

Annual Report T.tis 	tut est,  :•VSecretory o.  Si yr. 

type or print clearly 

Filing Fee: 575 
Series Fee, if required: 
Penalty: 
Total: 
Approved: 

1. Limited Liability Company name:  PRISM SOU UII ELGIN REAL ESTATE HOLDINGS 1, TLC 

Registered agent -  James S. Harkness 

Registered office:  1001 Warrenville Road, Ste 530, I isle 
stieal sire 

    

IL 60532 

  

  

711' 

 

2 	Stale or count,  y of organization: 

 

Date at ganixed in or admitted to Illinois:  09/08/2010  

 

3. Address of principal place of business: (P.O. Box alone is nnacceplable.) 
600 Roosevelt Road, Building E, Suite 218, Glen Ellyn, IWino s6013/ 

Numb- 	 siren' 	 siafe 

4. Names and business addresses of managers and any member with the authority of manager 

ZIP 

Kim Westerhamn 800 Roosevelt Road. fithlding E Suite 218. Glen Ellyn, Illinois 60137 
S Siros: 

 

 

ZS ,  

I if 	 Niiiiitier & Sires! 	 Cli,,r State 

Hinin 	 Hi S Stio.:1 	 City. SHIA 

Nsres 	 litimbcr 2. SticAt 	 Giiy Sire 

Number A Suote 	 cay te.ita 

Nor:flier 2. Street 	 r 	!Jim to 

flows 
	

I HiiiisH A ;i(pet 	 Cry SisiA 

(A H aulrJirioial sheeis of fill.; SOO II frf ff spa 7e. is [H.:des I 

ZIP 

71r 

:lit 

ZIP 

711' 

5 	Managers other than a natural person affirm their current existence. 

6 	changes to the registered agent and/or registered office must be submitted on Form U.C-1.36/1.37. 

7 	1 affirm, under penalties of penury, having authority to sign thereto, that Ibis Annual Repo:I is lo the hest of my knowledge 
and beliaf, true, correct and complete. 

 

Dated. 

   

2018 
'rear A late filing penalty of 5300 will apply 

if this report Is not filed within 60 days 
after the due date. 

    

Month/Day 

/ 	• 	„. 

 

Signature 

Kim Westerkamp. iv1anager 

  

Name and litle (type or print) 

appliCarit IS a company or other entilt . 

Printed by authority of the State 01 Illinois. December 2017 - 1 - - LI.0 23.13 

ate name ol company or Cr 



Form LLC-50.1 
July 2017 

Secretary of State 
Department of Business Services 
Limited Liability Flivis on 
501 S. Second St ,Rm, 351 
Springi.old, IL 62756 
217-524-8008 
tvtAivr.cyberdriveillinois.corn 

Payment may be made by check 
payable to Secretary of State. If check 
is returned for any reason this filing 
will be void. 

Illinois 
Limited Liability Company Act 

Annual Report 

FILE d 03376354 

Due !WV ic: 09/01/2017 

I his space for ti;e ny Secretary of Sten: 

Type or print clearly 

Filing Fee: $75 
Series Fee, if required: 
Penalty: 
Total: 
Approved: 

I Limited Liability Company name:  PRISM SOUTH ELGIN REAL ESTATE HOLDINGS 1 

Registered agent:  James S. Harkness  

Registered office:  1031 Warrenville Road, Ste 500, Lisle 
Nu:flier 	 Sneet City Str!:2 

LLC 

         

           

	II 60532 

    

       

zip 

  

2 	State or count' y of organization  Illinois   Date organized in or admitted to Illinois:  09/08/2010  

3. Address of principal place of business: (P.O. Box alone is unacceptable.) 
800 Roosevel; Road, Building E, Suite 218, Glen Ellyn Illinois 60137 

Number 	 Street 	 Suite 

     

     

City. St rre 

  

Lit 

4. Names and business addresses of managers and any member with the authority of manager: 

krin Westerkamp. 800 Roosevelt Road. Building E Suite 218, Gen Ellyn, Illinois 60137 
Number & Street City Sure ZIP 

Plume dumber & Sliest Dry State 7i. 

Name Number A Street City Stale /11,  

r larne thumper & Street City Srate ZIP 

par, e Number & :Aram City. Stale ZI' 

Name 'hurrahs & Saost Cry. State 71:7,  

Name tiurzbe-  A Street City Stare LI' 
(Add suinhonal snoeis of sits size it mr.re  space is needed I  

5. Managers ether than a natural person affirm their current existence. 

6. Changes to the registered agent and/or registered office must be submitted on Form 11C-1.36/1.37, 

7. I affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge 
and belief, true, correct and complete. 

 

Dated 	 
mentnitjay 

/ 

    

2018 

     

A late filing penalty of S300 will apply 
If this report is not filed within 60 days 
after the due date. 

         

     

Year 

   

Signature 

Kim Westerkamp, Manager 

        

               

    

Name and Title (type or print) 

      

               

If applicant is a company or other entity, stale name at company or entity 

Printed by authority of the State 01 Illinois December 2017 — 1 — LLC 23.13 





SUBMIT IN DUPLICATE 
Type or print clearly. 

Filing Fee: $200 
Approved: 

Illinois 
Limited Liability Company Act 

Application for Reinstatement Following 
Administrative Dissolution or Revocation 

Form LLC-35.40/ 
45.65 July 20;7 

Secretary of State 
Deparlment of Business Services 
Limited Liability Division 
501 S. Second St., Elm. 351 
Springfield. IL 62756 
217-524-8008 
‘vww.cyberdriveillinols.corn 

Total payment must be made by 
certified check, cashier's check, 
Illinois attorney's check, Illinois 
C.P.A.'s check or money order 
payable to Secretary of State. 

FILE If 03376214 

TI; s space to,  use by Se Jinx,/ ca Stale_ 

1 Limited Liability Company name as of the date of issuance of Notice of Dissolution or Revocation: 

SOUTH ELGIN REAL ESTATE HOLDINGS I, LLC 

2 If applicable, new name of Limited Liability Company (Form LLC 5.25 or LLC 45.25 must accompany this application): 

3. State of organization: ILLINOIS 

4, Dale Notice of Dissolution or Revocation issued:  03/08/2013 

5. Registered agent: JAMES S HARKNESS 

  

First Name 1.1rddle Initial 	 Last Name 

Registered office: 1001 IAIARRENVLLE ROAD, STE 500 

  

(P.O. Box alor e or 
c/o is unacceptable.) 

Number 	 Street 

LISLE 

Sure ft 

IL 	60532 

  

City 	 ZIP Code 

Note: tithe registered agent and/or office address has changed since dissolution or !evocation, complete form LLC 1.3611.37 
and submit with this application. 

This application is accompanied by all amendments necessary to change, add or remove an existing provision, by all delinquent 
reports, intormation requiiernents and registrations due and therefore becoming due, together with all fees and penalties requited. 

I affirm under penalties of perjury, having authority to sign hereto, that this application for reinstatement is to the best of my 
knowledge and belief, true, correct and complete. 

Dated: 	 2018  
Month/Day 	 Year 

Signature 

Kim VVesterkamp - Manager 
Name and Title (typo or prinb 

It applicant is signing or a company or Other entity, 
state name of company or entity. 

PrinIed by authority of the Slate of Illinois. December 2017 — 1 — LLC 8.11 



Form LLC-5.25 
July 2017 

Secretary of State 
Department of Business Seivices 
Limited Liability Division 
501 S. Second St., Rm. 351 
Springfield, IL 62756 
217-524-8008 
www.cyberdriveillinois.com  

Payment may be made by check 
payable to Secretary of State. If 
check Is returned for any reason this 
filing will be void. 

Illinois 
Limited Liability Company Act 

Articles of Amendment 

SUBMIT IN DUPLICATE 
Type or print clearly. 

Filing Fee: $50 

Approved: 

FILE # 03376214 

1 his space for use by Secretary of State. 

1. limited Liability Company name:  SOUTH ELGIN REAL ESTATE HOLDINGS I, LLC 

2. Articles of Amendment effective on: 
VI the file date 
fl a later date (not to exceed 30 days after the file date) 	  

Month, Day, Year 

3. Articles of organization are amended as follows (check applicable item(s) below): 
n a) Admission of a new manager (give name and address below)' 
ho b) Withdrawal of a manager (give name below) 
ho c) Change in address of the office at which the records required by Section 1-40 of the Act are kept (give new ad-

dress, a P.O. Box alone or C/O is unacceptable) 
d) Change of registered agent and/or registered agent's office (give new name and/or address below, address change 

to P.O. Box alone or C/O is unacceptable) 
H e) Change in the Limited Liability Company's name (give new name below)" 

I f) Change in date of dissolution (state perpetual or date of dissolution below) 
O g) Establish authority to issue series (fee $300, see NOTE) 

h) Other (give information in space below)' 

Only managers and any member with the authority of manager are required to be reported. 

Additional information: 

b. Lewis Borsellinio 
c. 800 Roosevelt Road, Building E, Suite 218, Glen Ellyn, Illinois 60137 
d. James S. Harkness, 1001 Warrenville Road, Suite 500, Lisle, Illinois 60532 

"New name of LLC (as changed): 	  
The name as changed must contain the words Limited Liability Company, LLC or L.L.C. 

(continued) 

Printed by authority of the State of Illinois. December 2017 — 1 — LLC 11.19 



LLC-5.25 

4 The amendment was approved in accordance with Section 5-25 of the Illinois Limited Liability Company Act 

5 I affirm, under penalties of perjury, having authority to sign hereto, that these Articles of Amendment are to the best of 
my knowledge and belief;  true;  correct and complete. 

Dated: 2018 

 

itdlonth(Day 	 Year 

Signature 

Kim Westerkamp - Manager 
Name and Title (type or print) 

It appl.cant is signiori for a company or other entity, 
stlte name of company or entity. 

NOTE: 

The following paragraph is adopted when Item 3g is checked: 

The operating agreement provides for the establishment ol one or more series. When the company has filed a Certificate of 
Designation for each series, which is to have limited liability pursuant to Section 37-40 of the Illinois Limited Liability Com-
pany Act, the debts, liabilities and obligations incurred, contracted for or otherwise existing with respect to a particular se-
ries shall be enforceable against the assets of such series only and not against the assets of the Limited Liability Company 
generally or any other series thereof, and unless otherwise provided in the operating agreement, none of the debts, liabili-
ties. obligations or expenses incurred, contracted for or otherwise existing with respect to this company generally or any other 
series thereof shall be enforceable against the assets of such sories. 



Form LLC-1.36/1.37 
July 2017 
Secretary of State 
Department of Business Sec/if:es 
Limited Liability Division 
501 S. Second St., Pin, 351 
Springfield, IL 62756 
217-521-8008 
imhw.cyberdriveillinois.com  

Payment may be made by check 
payable to Secretary of State. If check 
is returned for any reason this filing 
will be void. 

Illinois 
Limited Liability Company Act 

Statement of Change of Registered 
Agent and/or Registered Office 

SUBMIT iN DUPLICATE 
Type or print clearly 

This space for use by Secretary of Slate. 

Filing Fee: 525 

Penalty (See Note I on page 24: 

Approved: 

FILE it 03376214 

spocu r•I 	 S1-112. 

I. Limited Liability Company name: SOUTH ELGIN REAL ESTATE HOLDINGS I, LLC 

2 Name and address of registered agent and registered office as they appear on the records of the Office of the Secretary of 
State (before change): 

Registered ajent: 

Registered office: 

NATIONAL REGISTERED AGENTS 

 

First NAmo 	 Mi:1(110 rianit 	 lAst Nail.' 

200 W ADAMS ST STE 2007 	  
Number 	Street 	 Suite No. (P.O. Box alone is Linn 	piahle) 

 

 

CHICAGO 	 II. 	50506 
City 

3 	Name and address of registered agent and registered office shall be (after all changes herein reported): 

Registered agent: JAMES S. I IARKNESS 

	

. 	 _ 
(See notes) 	

_ . 
Fret Name 	 MiddIe N.rrno 	 Lai! Name 

Registered office: 	1001 WARRENVILLE ROAD, STE 500 
(See notes) 	 Nurreed 	Street 	 Suite No. (P.O. Pox alorci< undecoplable) 

LISLE 
	

II, 	 60532 
City 	 ?IP Code 

4. The address of the registered office and the address of the business office of the registered agent, as changed, will be 
identical. 

5. The above change was authorized by: (check one box only) 
a. Vi the members or managers. 
b. LI action of the registered agent. (See Note Sot) page 2.) 

6. The undersigned affirms, under penalties of perjury, haying authority to sign hereto, that this statement of change of reg-
istered agent and/or registered office is to the best of my knowledge and belief, trite, correct and complete. 

Dated: 	  
Month/Day 	 Year 

Siunal•.03 

Kim 	Wester Ramp - Manager 
Name and lido (type or pr nit 

If appl:cant is signing for a company or ol1ler entity, stale name of company or entity. 

ZIP Code 

2015 

Platted try ,001,00t7' oldie State of 111100,s. July 2017 	1 	1.L.0 26t, 



LLC-1.36/1.37 

NOTES 

1. A $300 penalty applies when the Limited Liability Company fails to appoint and maintain a registered agent in Illinois within 
60 days of notification of the Secretary of State by the resigning agent. 

2. The registered office may, but need not be, the same as the principal office of the Limited Liability Company. However, 
the registered office and the office address of the registered agent must be the same. 

3. The registered office must include an Illinois street or road address (P.O. Box alone is unacceptable). The registered 
office address is limited to 30 characters including spaces. Consult USPS.corn for help with standard formatting and 
abbreviations. 

4. A Limited Liability Company cannot act as its own registered agent. 

5. The registered agent must reside in Illinois. If the agent is a business entity, it must be authorized to act as an agent in 
this state. The registered agent may report a change of the registered office address of the Limited Liability Company 
for which he/she is a registered agent. When the agent reports such a change, this statement must be signed by the 
registered agent. If a business entity is acting as the registered agent, an authorized person must sign this statement. 



7IP 

Nam,: 

Nana 

;Iwo 

Notre, 	 City. Slate 

rJttrr 	 Gity, State 

il 	I 

Diaaltrir S Street 

tilembet .5 Street 

Say. Slate 
	

211 

City, State 

7.11' 

ZIP 

zip 

Form LLC-50.1 
July2017 

Secretary of State 
Department ol lidsiriess Services 
Liiiiited Liability Division 
501 S. Second St , Rm. 351 
Springfield, IL 62755 
211-524-8008 
r.vww.cyberniiveilliirois.com  

Payment may he made by check 
payable to Secretary of State. If check 
is returned for any reason this filing 
will be void. 

Illinois 
Limited Liability Company Act 

Annual Report 

Fyne or print clearly. 

Filing Fee: 575 
Series Fee, if required: 
Penalty: 
Total: 
Approved: 

FILE ti 03376214 

Uric prior to: 09/0 

spa :a ter 	oy sticrierary et Sr to 

Limited Liability Company name: SOUTH ELGIN REAL ESTATE HOLDINGS I. I LC 

Registered agent:  James S Harkness 

Registered office: 1001 Warrenville Road, Ste 500, Lisle 
Number 	 Street 	 Suite (Ay 

IL  60532  

2. State or country of organization: Mitosis 

 

Date organized in or admitted to Illinois: 09/08/2010  

 

3. Address of principal place of business: (P.O. Box alai re is unacceptable.) 
800 Roosevelt Road 	E. Suite 218, Glen Ellyn, Illinois 60137 

Numbs; 	 Swot 	 Sole 
	

City 

4. Names and business addresses of managers and any member with the authority of manager: 

Kim Westerkamp, 800 Roosevelt Road, Building E, Suite 218, Glen Ellyn, Illinnis 601 37 
Name 	 Nemo:7 S Sti cat 	 011 v St ite 

Name 	 City. Stale 

ifiatiber at Sir,-,' 

iletbar a, Street 	 Cety Stare 
	

ZIP 

(Arid additional sheets al ails state rmere 5pot:0 is aitteried 

5. Managers other than a natural person affirm their current existence. 

6. Changes to the registered agent and/or r egistered office must be submitted on Form LLC-1.36/1.37. 

7. I affirtn, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge 
and belief, true, correct and complete. 

A late filing penally of $300 will apply 
if this report is not filed within 60 days 
alter the due date. 

Dated: 
	 2018 

monIli/Day 	 Year 

Signature 

Kim Vilesterkamp, Manager 
Name and Title (type or pr ill 

If applicant is a company or Other entity, stale name of compariy Or en 

Printed by authority of the Stale of Illinois. December 2017 — 1 — LTG 23,13 



FILE sr 03376214 

Due prior to: 09/01/2013 
Form LLC-50.1 
July 2017 

Secretary of State 
Department of Business Services 
Limited Liability Division 
501 S. Second St , Are. 351 
Springfield IL 62756 
217-521-8008 
www.cyberdtiveiflinois.com  

Payment may be made by check 
payable to Secretary of State. If check 
is returned for any reason this filing 
will be void. 

Illinois 
Limited Liability Company Act 

Annual Report this spas.,  ler use by SAeelary or State 

'Type or print dearly. 

Filing Fee: $75 
Series Fee, if required: 
Penalty: 
Total: 
Approved: 

1. Limited Liability Company name:  SOUTH ELGIN REAL ESTATE HOLDINGS I, LLC 

Registered agent: James S. Harkness 

Registered office: 1001 Warrenville Road. Ste 500, Lisle 
Number 	Street 	 Suite 

  

IL 60532 
ZIP City 

2 	Slate or counti Vol organization: Illinois 

 

Date organized in or admitted to Illinois. 09/08/2010  „ 

 

3. Address of principal place of business: (P.O. Box alone is unacceptable.) 
800 Roosevelt Road, Building E, Suite 218, Glen Ellyn, Illinois 60137 

Number 	 Street 
	

Suite 
	

City. Slate 

4 	Names and business addresses of managers and any member with the authority of manager: 

Kim Westerkamp, 800 Roosevelt Road, Building E, Suite 218, Glen Ellyn. Illinois 60137 
Name Number Ft Street CtlySljte 

Naito Number 8 Street City, Stale ZIP 

Name Number 8 &met City Stale ztr 

Nome Lumber 8 Sr eel _Ay Slate 211 

Name Number e. blreet City Slate ZIP 

Nene Number fl Slmet City Stale 

Oily Stile 

ZIP 

lie NrIrne Ntirebel F. Sheer 
(Add additional sheets at Ibis sire il recta space ,s i•leded 

5. Managers other than a natural person affirm their current existence. 

6. Changes to the iegistered agent and/or registered office must be submitted on Form LLC-1.36/1.37. 

7. I affirm, under penalties of perjury, having authority to sign thereto. that this Annual Report is to the best of my knowledge 
and belief, true, correct and complete. 

A late filing penalty of S300 will apply 
if this report is not filed within 60 days 
alter the due date. 

Dated: 	 2018  
NI at ti ti y 
	

Year 

• 
Signature' 

Kim Westerkamp, Manager 
Name and Title (type or print) 

It applicant is a company or other entity, state name of company or entity. 

Printed by authority of the State 01 Illinois. December 201/ — 1 — L I_C 23.13 



 

2018 

   

Month/Day 	 Year 

Form LLC-50.1 
July 2017 
Secretary of State 
Department of Business Services 
tini.ted Liabiiity Division 
501 8 Second St ,Rn 35! 
Spunglie.'d IL 62755 

11-524-8008 
v.mwcybercliiveillisiois corn 

Payment may he made by check 
payable to Secretary of State. It check 
is returned for any reason this filing 
will be void. 

FII.E a 03376214 

Due prior to: 09/01/2014 

Ii I; zit Ica far use 0/ tineretziy or Sue 

Illinois 
Limited Liability Company Act 

Annual Report 

Type or print clearly 

Filing Fee: $75 
Series Fee, if required: 
Penalty: 
Total: 
Approved: 

1 Limited Liability Company name:  SOUTH ELGIN REAL ESTATE HOLDINGS II  LLC 

Registered agent:  James S Harkness 

Registered office 1001 Warreavile Road, Ste 500, Lisle 
Number 	 Street 	 Suite 	 Pay 

 

IL 60532 

 

  

ZIP 

2 	Stale or countty of organization: Illinois 	 Date organized in or admitted to Illinois: 09/08/2010 

3. Address of principal place of business: (P.O. Box alone is unacceptable.) 
800 Rooseve!t Road. Building E Suite 2 i 8, Glen Ellyn. Illinois 60137 

t; triter 	 Sheet 	 Suite 	 City Slate 	 zir 

4 	Names and business addresses of managers and any membei with the authority of manager: 

Kim Westerkainp, 800 Roosevelt Road, Building F Suite 218, Glen Ellyn, Illbois 60137 
Narita 	 Street 	 City Stet.: 

	 ZIP 

riumber e. Street 

  

C ly state 	 ZIP 

Mamie 	 rata:bet 8 Sires: 

  

City Stale 	 ZIP 

rtunittar F. State: Fey Slate 	 7r' 

       

(tame limber P. Skeet City St Ile 

    

raw e Eurnhei & Steel 	 City si no 

 

Yat,/ 	 711,  

te.da acklitica tat streets el this size it mere Spli70 5 PC.Pdi'll I 

5 	Managers other than a natural person affirm their current existence. 

6 	Changes to the registered agent and/of registered office must be submitted on Form LLC-1.36/1.37. 

7 	I affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge 
and belief, true, correct and complete. 

A late filing penalty of $300 will apply 
if this report Is not filed within 60 days 
after the due date. 

Dated 

Signature 

Kim Westerkamp, Manager 
Elaine and Title (typo or print) 

If applicant tea company Cr other entity, :Auto name o. company or entity 

Printed by authority ol the State ol Illinois. December 2017 — 1 — LLC 23.13 
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